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State of Illinois
Department of Healthcare and Family Services
Interagency Certification Of Screening Results
NOTE:  Screening is valid for 90 days from date of screening. 
Admission to nursing facility or supportive living facility occurred prior to the date of screening and one of the following  circumstances existed: 
The individual was screened to determine his/her need for nursing facility, supportive living or ICF/DD services and to  ascertain if other services might be an acceptable alternative to nursing facility, supportive living or ICF/DD placement. 
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